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o4)iD SUNMMARY STATEMENT OF DFFICIENCIFS 0 PROVIDER'S "LAN OF CORRECTION o
PREFIX (EAGH DEFICIENCY MUBT BE PREGEDED BY FULL VRIFIX {EACH CORRECTIVEACYION SHOULD BE el ion
TAG REGUIATORY OI¢ LSC IDENT(FYING INFORMATION) TAG CROYS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
F 000 | INITIAL COMMENTS " FO00
A racertliication survey and Investigation of This Plan of Correction is submitted as
NHC Healthears, Athens. No health deficlencies The submissian of this plan does not
were cited in relation to the compiaint under 42 constitute an admission on the part of NHC
gFR Part 483, Requiromenls for Long Term HealthCare, Athens as to the accuracy of -
Aare. the Surveyors' findings nor the con clusiuns%
F 371 | 483.60(7)(7)-[3) FOOD PROCURE, F 371 drawn therefrom. The-facility's-submission’
88=F STORE’PREPARE{SERVE - SAN[TARY of the Pian Of Con-ecﬁon does not
. constitute an admission on the part of the -

({1} - Procure food from sources approved or : facility that the findings cited are accurate, -
-sﬁﬂﬂﬁfﬁﬁ?ﬁﬁhﬁFﬁm@mnﬁeﬁ@ﬁ@m*’ﬂﬂﬁa' : ~|that the findings constitute a deficiency, or :
authorities. that the scope and severily regarding any

of the deficiencies cited are correct
{0l This rnay include food items obtpined directly .+ --|applied. d

from local producers, subject to applicable State
and iocal taws ar regulations.

(i) This provision does not prohibit or pravent
faclities from uslng produce growa in facility
gardens, subject to compliance with appilceble
safe growing and food-handling practices.

F 371 S8=F
See next page...

(ili) This provision doas not preclude residents
from coansuming foods not procured by the facility.

(8(2) - Store, prepare, distrbula and serve foed In
accordance with professlonat standargs for fgod
sarvice safety.

{1{3) Have a policy regarding use and storage of
foods brought to residents by family and other
visitors to angure safe and sanitary siorage,
handilng, and cansumption. o

This REQUIREMENT is not met as evidencad
by:
Based an facility policy review, observation, and
interview, the facllity failed to store baverages in a

AUPPLIER REPRESENTATIVE'S SICNATURE TITILL {X8) PATE

/ TS KHA Uo7

LASO

ol
Any dalictenty statement endinpg with an aeriek (*) danclas a dallclancy which tha listluslon may be exoused from correcting providing it is dotermined lhat
other sefegus dq sulficiont proteclion to [he patients, (ee instructions.,) Fxcept for nursing homes, the findings stated ekova are disslogabie 80 doys
followinp the date of 3urvey whe ard plan of correctlon is providsd, For nursing homes, [he ahova findings and plana of vormection am diachsablo 1};
days following the dato these decuments are mede avallabla {o lhy faclilly. If doficlanclas are cltad, an approved plan of caraction Is requiske (o sonfinued
program participolion.

FORM EMS-2507{2-59) Pravdous Vieesiong Obiolole Ewend (0: TSI racillly 1N, TNS264 14 conltnua[i_on 'shm[ Pege 1 of3
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X4 1D SUMMARY STATEMENT OF OEFICIENCIES D FROVIDER'S PLAN OF CORRECNION e
PREFIX {EACH DEFICIENCY MUST B: PRECLDLD BY FULL PREFIX (ACH CORRECTIVE ACTION SHOULO BE CoMPLLTION
TAG REGULATOIY OR LAC IDENTIFYING INFORMATION) 1A CROSS-REFERENCED TO THE ABPROPRIATE DATE
DEFICIENCY)
' F371 S3=F .
F 371 ) Continued From page 1 F 371( Faod is always prepared and served in a safe
sanilary manner, and failed to maintain dictary . and sanitary manner at NHC Athens. At no
equipment, in a clean and sanitary manner in 1 of : :gua mere ‘mhe PEUE““‘&:{“S“ Rof were any
2 digtary observations mage affecting 63 of 68 oot Noted a8 2 result of the
_ y deficiencies. The following correclive
residents, action will be taken fo ensure continued
. , compliance with food service standards.
The findings Included: | Corrective Action:
Raview of a faciiily policy, "Safety & Sanitation +1. Whenr eportectir; the mixer was cleaned 10/30/17
Best Practice Guidellnes Sanitation Menual Ware .. on October 30, 2017,
Washing” revised 1/2011, revesled "...Remove all 2. When reported, the can opener was 10/30/17
traces of food...ulensils...shall be cleaned and ;l{??;lt’.“d and sanitized on Qctober 30",
e —t-Sanltized. throughout the day at-a-frequency -
| hecassaiy ib%vﬁﬁﬁé"ﬁ%n?ﬁéﬁ%ﬁf - :3. Whgn;r%por;%du;‘ 'tgg%ven was cleaned
; h . on October 30%, .
equipment and utenslls... :4.  When reported, the microwave was 10/30/17
Review of a facility paticy, "Safety & Sanitation | | cleaned on sanitized on Octaber 30, 10/30/17
Best Praclice Guldelines Cleaning Pracedusas® - 2017, _
revised 1/2011, reveated “... Cleaning 5. When reported, the pans in question 10/30/17
procedures...Ovens...Scrape burned perticles were cleaned and sanitized on
fram hearth, brush out interior...Mixar...Clean . October 30™, 2017.
mixer beater shaft..." 6. When reported, the knife was removed
from the kitchen on October 301, 10/30/17
Review of a facilily policy "Safsty & Sanitation 2017,
Best Practice Guidelines Sanitation Machine 7. When reported, the dish machine was
Washing" revised 1/2011, revealed *...Check the cleaned and sanitized with appropriate | 44 /30717
meching for claanliness and clean at isast onca chemicals on October 30, 2017.
each day or more often...Use an acld cleaner on 8. When reported, the beverage located
the machine at least once a weak " in the reach in cooler was removed
and thrown away on October 30t 10/30/17
Review of a facllily pollcy "Safaly & Sanitation 2017.
Best Practice Guidelines Sanitation Refrigerator -
and Fregzer Stprage" revised 1/2011, ravealed
“...To prevant ctoss-contamination, partner
(fatiity eimployee) ahd patient personal food
lterms may not be stored In refrigeratorffreczer in
Dietary..."
Observation/intarviaw with the Assistant Dietary
Managar an 10/30/17 at 8:40 AM, in Lhe kitchen, ]

FQRM CMS-20G67{02-30) Pravious Voistons Obsgtata

Fvent [N TvsFh

Faciliy 11, T NG44
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Observation with the Assistant Dietary Manager

on 10/30/17 at 8:65 AM, in the dish room,
revaaled the dish machlna with thick dried dobris
an the door, sides, and top of the machine.

Observation with the Assistant Diatary Manager
on 10/30/17 at 16:00 AM, in the kitchen, ofa
reach in cooler revealed an employae's personal
beverage stored with patlent baveragss.

Interview with the-Assistant Oistary Manager on
16/30/17 at 10:05 AM, in the kitchan, confirmed
the facility failed te maintain a sanltary
environment in the kitchen and failed to loflow

{aciflly policy.

FORM CM3.2607(02-95) Pravious Veisrang Obsoiate:
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NAME OF PROVIDER OR SUPPLIER STREETAODRESS, CITY. STATE, ZIP CODE —
1204 FRYE 5T
NHC HEALTHCARE, ATHENS ATHENS, TN 37303
XAy | SUMMARY STATCMENT OF DEFICIENCIES 10 FROVIDER'S PLAN OF CORRECY ION o
PREFIX (EACH DEFIGIENCY MUST BE PRECEQED BY FULL FREFIX {EACH CORRECTIVI ACTION SHOAILE) BE COMPLETION
JAG REQULATORY OR LSC [DENTIFVING INFORMATION) TAG CROSSREFUMENGED TO THE APPROPRIATE VAL
DEFICIENCY)
‘Identifying Other Patients: .
F 371 | Continued From page 2 Fa7i[1. All Residents had the potential to be
rovealed affected, however, no Residents were
A. A mixer with dried debris on the beater shaft {identified during the survey process as
B. Acan opener with dried debris on the base, ‘being affected.
and under the bade :
C. Dried burnt debris on the interior botiom, ‘Measures & Changes to be Taken
sides, and doors in 1 of 2 ovens observad ‘1. Sheet pans, muffin pans, and service
D. Amicrowave with drlad {leky debris an the pans, that had flaky debris buildup as a
{nterlor top resuit of dishwashing equipment have
‘been addressed in the following manner:
Further observation in the kitchen revealed the dish machine is fo be de-limed once
A. 4 0f8 % pans and 1 of 2 baking pans with Raky per week. New sheet pans, muifin pans
——— . -debds.onthe dms.and inside and service pans have been orderedto _|_. ...
"871'0f § Kiles with dried oranga colored debrs | “Ireplace any older fans with buildop. : )
on the biade Completed by Nov 227, 2017, 1 11/22/17
Intarview confirmed all itoms were available for | {F371 continued on next page) -
use,

it continuation shest Page 3 of 3



11-10-"17 17:10 FROM-

4237466814

T-813  PO010/0013

F-807

PRINTER: 11m2/2017

opege FORM APPROVED
Divigion_of Health Care Focilitica
STAVEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERICLIA {X2) MULHELLE CONSTRUG 1IDN €X3) DAL SURVITY
AND PLAN OF CORRECTION IDFNTIFICATION NUMBER: A, BUILDING: COMPLETED
TN5404 0. WING o 11012017
NAME OF PROVIDCR QR SUPPIIER BIRELT ABDRESS. CITY, BTATE. 21" CONE
1204 FRYE ST '
NHC HEALTHCARE, ATHENS ATHENS, TN 27303
(X4} 10 SUMMANY STATEMENT OF DEFIGIENCIES w PROVIDERY PLAN OF CORRECTION x5}
PRUEFX [EACH DEFICIENCY MUST DL PRECEDEO UY FUIL L PREE (EAGH CORRECTIVE ACTION SHOW RE COMILL- 1
TAG REGULATORY OR | 5C HIENTIFYING INFORMATION) e GROGSHLI LHLNCED 10 THL APPROI* IR1aY DATE
* DEFICIENCY)
- F371 Conli
N 000} Initial Comments N 000 ontinued
2. An in-service will be held on or before 11/13/17
An annual Licensure survey and Investigation of November 17, 2017, o ensure Food and /1311
complaint # 40787 conductad on Nutritional Service pattners are aware of
10/30/47-1111/17 at NHC Heslthcare, Athens, no the need for attention to detail and NHC
health deficlancles were cited under Chapler quality standards.
1200-8-6, Siandards for Nursing Homas. _
:3. An in-service will be held on or before
‘November 179, 2017 to ensure Food and
Nutritional Service partners are aware to | 11/17/17
not store personnel items with patient food
items.
- \Monitoring Performanca:
1. The Dietary Manager or dssngnee will
do a QA Study weekly x 8 to ensure all
- - {service items are cleaned, sanitized, and
stored in proper manner to maintain our
Quality of Excellence in dining.
Results will be reported manthiy to the QA
" [Committee cansisting of Medical Director
or Physician Designee, DON or Designee,
‘ADM ar Asst ADM, SW, Dietician and
other team members. After initial 8 week
monitaring, QA frequency may be reduced
depending on results.
{See Next Page)
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